DOUBLE TRAUMATIC ILIAC DISLOCATION OF 
THE HIP. 


REPORT OK A RECENT CASE, WITH A REVIEW OF TIIE LITERATURE OF THE SUBJECT. 

BY JAMES H. LEWIS, M.D., 

OF BUFFALO, 

Resident Surgeon to the Moses Taylor Hospital. 

(From the Surgical Service of Dr. IVaimvrighL) 

Tiie rarity of double traumatic dislocation of the hip 
seems to justify the report of the following case front the 
Moses Taylor Hospital in Scranton. 

E. E.; eighteen years old; driver in coal-mine; has always 
had good health, and has had no previous injury or disability 
of cither hip. On May n, 1904, two hours before admission to 
the hospital, as he was riding on the bumper of a loaded coal-car, 
he was thrown by a sudden jolt upon his hands and knees directly 
in front of the car, which then struck him in the sacral region. 
He managed to drag himself from beneath the car by means of 
the mule traces. He was brought to the hospital by an ambu¬ 
lance, and on examination the typical signs of double iliac dislo¬ 
cation of the hip were evident. The great trochanter on each 
side was three inches above the Nelaton-Roscr line with the 
head of the bone plainly palpable on the dorsum of the ilium. 
There were also contusions over the sacrum and an abrasion of 
the right knee. Further examination was negative. Under ether 
both sides were easily reduced by Bigelow’s method. The knees 
were bandaged together and no other retentive dressing applied. 
The patient was confined to bed for four and one-half weeks. 
At the end of this time he could walk with no pain or disability 
in the hips. Movements in the hips, measurements, and the rela¬ 
tions of the bony prominences were normal. There was, however, 
foot-drop on the right side, due presumably to pressure of the 
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knee bandage on the external popliteal nerve as it winds around 
the head of the fibula. This foot-drop rapidly cleared up. 

Stimson says that, compared with other injuries, disloca¬ 
tions are infrequent,-—the proportion to fractures being about 
one to ten. In his series of 705 recent traumatic dislocations 
seen at the Hudson Street Hospital, New York, from 1894 to 
1899, there were nine of the hip. Krocnlein, in 400 disloca¬ 
tions, saw eight of the hip. Kneer tabulated 1068 dislocations, 
9.5 per cent, being of the hip. This percentage is high, as am¬ 
bulatory cases were not included. Billroth, in his clinic, i860 
to 1876, saw fifteen cases of hip dislocation, and Weber, in 
thirty-eight years at Bonn, saw twenty-two. Kroenlein gives 
2 per cent, as the number of dislocations referable to the hip. 
Of the above authors, only one, Krocnlein, reported a double 
dislocation of the hip. 

In 1887, Niehans (Deutsche Zcitschrift fiir Chirurgie, 
Vol. xxvii) collected twenty-five cases of double dislocation 
of the hip and added one of his own. 

In 1891, Six (Wurtzburg Thesis) found three more cases, 
and reported one of his own. A careful review of the litera¬ 
ture up to the present time lias revealed only one other case. 
This was reported by Pfeiffer in 1887 (Boston Medical and 
Surgical Journal, 1887). This with our own case makes a 
total of thirty-two recorded. The rarity of cases in the litera¬ 
ture of the past few years may in part be due to the fact that 
operative surgery has to a large extent diverted attention from 
non-operative injuries. 

It is seldom that the account of the exact manner of the 
accident is clear enough for one to draw a definite conclusion 
as to the mechanism by which these severe dislocations occur. 
It generally seems, however, that the force is applied while the 
thighs are in flexion, as was the case with the present patient. 

Twenty-five of the cases were young or middle-aged men, 
one was a woman and two were children. Where the result 
is stated, reduction was accomplished in twenty-three cases. 
Four remained unreduced and two cases died. One death 
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(Nichans) was from shock after resection of one side, and the 
other (Six) from shock after a successful reduction of both 
sides. 

There were six cases, including the present, of the double 
iliac variety. Of these only three were reduced. These cases 
in detail were as follows: 

Case I.— Wood. Man, 46 years old; had double posterior dislocation 
since a fall at six years of age. No reduction. 

Case II.— Pritchard. Man, nineteen years old; railroad employee. 
While working in a stooping position on the track was knocked down. 
Reduction easy. 

Case III.—Catalogue of Pathological Cabinet, New York Hospital, 
i860, No. 31. Man, twenty-seven years old; quarry-tvorkcr; injured in a 
premature explosion. Arm badly torn, of which he died at seventh month. 
Hips not reduced. This patient said the trouble with the left hip was con¬ 
genital. It would seem that this case should be excluded. (It has, how¬ 
ever, been counted among these cases by Nichans and Six.) 

Case IV.— Lieiii.. Fireman, twenty-five years old; was thrown 
against a solid body by a forward movement of his engine. Considerable 
shock and local blood effusion. Attempt at reduction sometime later under 
ether failed. Resection four months after injury, with death two days 
later in collapse . 

Cask VI.—Present case. 

Inasmuch as Six’s table appeared thirteen years ago, and 
is very inaccessible in this country, we reproduce it here, with 
the addition of Pfeiffer's case and our own. 
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* Right side reduced by De Forest Willard. On left side reduction tried, but failed. Dr. Willard kindly traced this case in July, 1904. He found the right hip 
normal. The left femoral head was still on the obturator foramen. The patient walks very comfortably, but with a limp. He attends regularly to his daily duties. 
This accident occurred in 1879. 



